3};:-"'4-3 REPORT OF RECEIPTS AND EXPENDITURES (CFA_4)
#acd: OFA POLITICAL COMMITTEE
M  Siale Forn 4606 (R13/1105) Summary Sheet
e Ingiana Electon Commission {ic 39514} FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instnicibns on the reverse side.
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< i REPUR] WU REUVEIF 1D AN CANFCNUITURED l(_;l-A..q, SUCHEDULE A..'”

s
) A b e CONTRIBUTIONS BY INDIVIDUALS
“SESP Indiana Electon Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type of print legibly IN
BLACK INK all information on this schedule. For assistance In completing this schedule, see instuctons on the reverse
side. This schedule Is used to document contributions and secelpls totated on ITEM 15a of the Summary Sheet. All
cumulative contiibutions from Individuals OVER $100 per contributer, within 2 calendar year MUST be itemized on this
schadule {over $200, if reqular parly commitles), Al cumutative receipls, (such as boan proceeds and repayments, refunds,
rebates, retumns of depost, procseds from safes, inferest or otfier incoma) OVER $100 per conributor, within & calendar
year, MUST be ftemized on this scheduls {over $200 if regular parly commifiee). A contributor's occupation is required if an 92 \S_'
irdividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oplional. Page of
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FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE RECEIVED
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REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

ot e

jakgs  OF APOLITICAL SOMMITTEE CONTRIBUTIONS BY CORPORATIONS
N { 05}
SEge  Indians Flecfion Commission (1C 395-14) Itemized Contributions and Other Receipts

rak

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK att information on this schedule, For gssistance In completing tis schedule, sea instructions on {he reverse side. This
sthedule Is used to document contribubions and receip!s lolgled on ITEM 15 of the Summary Shest. Alf cumutative conrbutions
from cofporations OVER $100 per contiibutor, within a calendar year MUST be itemized on this schedule fover $200, i requler
party commillea). Afl cumutative receipls, {such as loen proceeds and repayments, refunds, rebates, fefumns of deposh, proceeds
from sales, nferest or other incoma) OVER $100 per conlributor, wilkin a calendar year, MUST be itemfzed on (his schedule (over i

$200 i requiar party commitiee). Page 3 of 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION } COLUNN A |  coLumnB DATE
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(CFA-4 SCHEDULE B)

REPORT OF RECEIPTS AND EXPENDITURES
ITEMIZED EXPENDITURES

25 OF A POLITICAL COMMITTEE

iy M State Forn 4606 (R13/11-05)
- ~  Indiana Flection Commission {C 3-9-5-14

INSTRUCTIONS: Please lype of print legibly IN BLAGK iNK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule s used to document expenditures tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pad to indviduals, businesses, labor erganizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, If reguilar party commifies). AJ cumulalive
expenses, incliding in-kind, reqardiess of amount paid to pofiticat commitlees, {stch a5 fransfers-out from candidale, fegiskalive
Page Lf of S
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wr,  REPORT OF RECEIPTS AND EXPENDITURES
4, :@3} OF A POLITICAL COMMITTEE
Iiap WT  State Form 4606 (R13/41-05)
" Indiana Election Commission (IC 3-9-5-14

e

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedite, see instructions on the reverse side. This schedule Is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. Al cumulalive expanses paid to indviduals, businesses, iabor organizations and other entities OVER $190 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular parly commitfee). All cumulative
expenses, including in-kind, regardless of amounl paid to political committees, {such as lransfers-ouf from candidate, legislative
caucss, poliical action, or regifar paity commillees) MUST be Hemized on this schedule,

(CFA-4 SCHEDULE B)
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